3 
4 


gTRONGER | | 

DE At 


For 1946 .. 


I HAVE always felt that the mechanics 
of building an editorial came under the head- 
ing of private woes, and that the readers should 
be spared the wails which accompany the task. 
But this has to be written in violation of that 
principle because it is my maiden effort for TIC 
and I am honestly filled with mis- 
givings. 1 am writing this in my 
living room in the presence of my 
loyal wife, a pretty Christmas tree 
and three bright red stockings 
dangling from the: mantel. Such a 
setting should allay all fear and 
provoke inspiring thoughts or 
something quite profound but 
that isn’t going to happen. In fact, 
this will not be an editorial. I es- 
cape. It will be an announcement. 

The policy of this magazine will 
be to provide interesting and help- 
ful articles dealing, for the most 
part, with dental economics of § 
practical character. We feel that 
there is a genuine need, on the part of the den- 
tal profession, for such material as will aid 
ptivate practice management. In addition to 
articles by outstanding dentists and other recog- 
nized authorities, there will be departments 
devoted, separately, to the dental economic 
problems of the dental assistant and the dental 
hygienist. We plan to have these departments 
conducted by dental assistants and dental hygi- 


enists active and prominent in their respective 
fields. 


Wht 1946 by Ticonium 


Each issue will contain an article on a tech- 
nical subject by some distinguished dentist. 
Such articles will deal almost altogether with 
prosthetics. 

TIC has made a most excellent contribution 
to the field of dental literature under the able, 
pioneering hand of Jack Nevin 
who brought considerable empha- 
sis to the social aspects of dental 
practice and the influences bearing 
upon it. This publication was brave 
indeed to give such generous 
voice to subjects deemed contro- 
versial by so many. Countless tes- 
timonials came to endorse this 
work which so properly excited 
the study of social problems affect- 
ing dentistry. We feel that this 
effort has served its purpose and 
we are prepared to carry on with 
the policy as outlined, briefly, here. 

Editorials will, quite materially, 
be diverse in character because the 
ever-changing tides will so dictate. And we will 
inflict our opinions as we see troubled waters 
eating the dental shore line. On the other hand, 
we will comment on the bright and sparkling 


lights we expect to see on the dental horizon. 


TIC and its new editor hopefully begin the 
New Year while wishing friends and readers 
the gift of contentment and faith in Him who 
“furred the fox against the winter.” 
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THESE ARTICLES WERE AMONG 
THE MOST SIGNIFICANT 


PUBLISHED IN re 


Voluntary Health Insurance Programs 
J. J. Nevin 
Jan. 1945 


An important analysis of voluntary prepayment medical care 
plans has recently been completed by the Social Security Board. 
So impressed were we with the contents of this volume we have 
selected portions of it for re-publication in this issue of TIC. 
In addition to its information we are including several of our 
charts. 

Inasmuch as organized dentistry has just taken an active 
interest in prepayment plans, a review of this material is indi- 
cated. In studying it, there are a few things to bear in mind: 
1. Dentistry has received comparatively little recognition in 

present plans. 

2. Independent prepayment plans for dental care would be 
purchased by those who now receive and appreciate dental 
care; those with little knowledge of the benefits of dentistry 
would not subscribe. 

3. Voluntary plans have always preceded compulsory plans; 
organizations equipped to render care in the voluntary sys- 
tems have become administrators in the compulsory pro- 
grams. 


‘4, While there are ample figures available on which to deter- 


mine actuarial costs of medicine, there is no such data for 


5. Unless dentistry does something now to establish its i 


dentistry. The recently published volume, Cost of D 
Care for Adults under Clinical Conditions (American G 
lege of Dentists), is to date the most complete presentati 
on the subject. It must be quickly repudiated because 
costs are not predicated on “‘adequate or acceptable dentisiyll 
as we understand it. 


portance, dentistry will become an “‘extra benefit” for whi 
payment is not satisfactorily anticipated. It is this conditi 
which has caused dentistry to retrograde in all other! 
surance plans. 


Time Magazine (Dec. 11, page 68) recently commented tha ™” 
the AMA’s present endorsement of voluntary prepayment plage’! 
brings that organization’s thinking up to twenty years behit 
the times. 

* * * 
This issue of TIC contained a comprehensive analysis oft 


functions, duties and benefits of the state departments of healt 
and the compensation paid to medical and dental persons 


How Postwar Economics Will Affect Dentistry 


J. J. Nevin 
Mar. 1945 


To your chain of broken dreams, add one more; the miracu- 
lous postwar world that is only awaiting the end of the fight- 
ing. Plastic cars, prefabricated homes, shipped in packing cases, 
televised FM radios that deliver miniature morning newspapers, 
ek apy that freeze, dehydrate and pop out ice cubes at 
the flick of the proper button, fantastically shaped trucks and 
trains, an ao peng in every garage; how soon do you think these 
= will be ready for the hands of those willing to create 
them 

True it is, that at the end of this war, all of us will have 
worn out, used up, and eaten practically everything we own. 
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We will need cars, radios, refrigerators, washing machines, ag, 
Will we want what will be available? Will a limited market” 
sufficient to maintain steady production? No business 6 
rospered on emergency needs. The desire to have somethil 
tter and something newer is needed as a spur. Manuf 
are afraid now the public may not believe that the mem 
children, although conceived, must pass through a birth peri 
They fear too many people will want to sit the market ¢ 
How long will they sit it out? 
It took a year for industry to convert to war. In convert 
to war production manufacturers were guaranteed theif 
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duction by the Government. How long will it take to recon- 
it tO ? No guarantee will be given for peacetime pro- 
tion. How far will business le? 
Happily, this country will end the war with billions of dol- 
rs in wat bonds in the hands of millions of people. Will these 
ads be cashed? Will such a sudden rush of cash to market 
inflation? Will the Government, fearing inflation from 
a source, freeze the honds and establish procedures for 
it orderly redemption ? 
Millions of women have entered industry. Half of them 
yy go back to their homes, kitchens, and children. What will 
to the others? Will employers want to release this 
pined help and assume the responsibility of training new 
pople in an accelerated peace production program? Will these 
gen prefer their jobs to their homes? Will they compete 
the labor market against men? Many industries, before the 
nt, hired women because they were cheaper. Will they try to 
pid them for the same reason? Can unions—will unions con- 
al the employment of women? Recently a personnel survey 
Los Angeles found that 75% of these women intend to con- 
we in industry. 
Millions of people over 40 years of age are enjoying oppor- 
tities in industry that would in’ normal times be denied them. 
jill these people past 40 be retired by business? It is not 
ppossible. They are slower than younger people and demand 
ore money because of their experience, and responsibilities. It 
not so long ago that an organization existed in Chicago for the 
purpose of creating opportunities for people past 40. Many 
have saved for a rainy day but their savings will not last 
definitely. Will advancing the eligibility for old age benefits 
om 65 to 60 years solve the problem? 
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mented thi What will happen to our colored people? Many are now 
yment plagioving new privileges in employment. Some of them believe 
rears behing it was Roosevelt, not Lincoln, who freed them from slav- 


y. Will they be content again to sweep and clean, to accept 

bs that are beneath the dignity of the white man? How effec- 

ewill the F.E.P.C. (Fair Employment Practices Commission) 
alysis of we when there is no scarcity of labor? 


ats of heal What will happen to those workers who are today receiving 
| personad@omes swollen by overtime and double time? When the rush 
ds, will not the need for hurried production slacken? Will 
se people be able to live on their basic salaries? Several large 
ustrialists now insist that for the postwar period family 
omes must be maintained at their present high level. 
How soon will soldiers start to return? Will old jobs be 
hiting for them ? Will they want their old jobs? These fellows 
ll be several years older and encumbered with new responsi- 
ties. Some of them will be service-trained skilled radio 
aicans, pilots, photographers, printers, draftsmen, auto- 
abile mechanics, electricians, pharmacists and dental tech- 
aans, etc. What about those veterans who were not employed 
vious to their entrance into service? It is estimated that there 
usiness eM *pproximately 4,000 new graduates in the dental corps of 
e somethiagg Army, Navy, and Public Health. How many dentists and 
anufactur@ysicians are there in service who have never practiced under 
the mesigeamstances that have been so personally satisfactory finan- 


market 


>irth and professionally ? 

market om Men in service want to know what is going to happen to 
_F™ when the nation stops singing war songs. Some answers 

1 convert ig given them. Several large organizations have made 


d their to determine the jobs that they can efficiently assign 


to the physically handicapped. Many well-intentioned people 
are advocating that veterans be given priority in employment. 
If such a priority is made effective, what will happen to many 
of those who are now employed, including the fathers of these 
same boys and other family men who stayed home? How can 
a guarantee for the employment of veterans be enforced with- 
out creating hardships? How soon will industry be able to 
absorb these veterans and provide jobs for all others willing 
to work? 

We are in the era of miraculous prosperity now. We are 
seeing the factories, mines, and fields, idle during the great 
depression, put to work. Thirteen million able-bodied men 
and women, who back in the 1930's were willing but unable to 
find a job, are all gainfully and profitably employed. With 
twelve million men and women in the armed services we are 
closer to a full employment economy and the full use of our 
production facilities than we have ever been. A recent estimate 
placed the gross value of products manufactured in 1942 at 
$152,000,000,000 compared with $88,000,000;000 in 1939. 
With twelve millions in the armed services our production in 


-December 1942 was better than double that of 1939. 


In reciting these factors I'm not trying to assume a pessimistic 
attitude. I’m trying to stress those conditions and circumstances 
which must be considered in peace plans. Peace plans may be a 
great deal more difficult to develop than war plans. Peace plans 
will not have the glamour of patriotism and single all-out 
devotion to a mutual cause. 

A proper attitude towards these peacetime problems may 
help to justify in your mind some of the social programs that 
are being advocated. Legislation, remember, follows trends in 
public opinion. Legislation does not stop trends. If the majority 
of people believe that the welfare of its citizens is the concern 
of the State, the opposition of minority groups will not prevail 
long. The Constitution, The Bill of Rights, and the Bible are 
all subject to individual interpretation. ‘‘Security for everyone,” 
with public approval, might conceivably be justified as one of 
the promises of the .original Bill of Rights. 

S 1161 (Wagner-Murray-Dingell Bill) is one of many post- 
war plans. It puts into legislative form the result of these public 
opinion polls. It is not simply a bill to provide compulsory 
health insurance. In addition to the medical benefits, S$ 1161 
— for the extension of present social security benefits to 

arger groups of our population, additional unemployment in- 
surance benefits, a national system of public employment 
offices, and special benefits for the service man. So much em- 
hasis has been placed on the health insurance aspect of the 
Fil that these other features are unfamiliar to many people. It 
is, as a matter of fact, these other features of the bill that have 
attracted the impressive opposition by business interests to 
federal health insurance. Business men who have long em- 
ployed physicians on a salary basis now vociferously applaud 
the virtues of private practice on a fee-for-service basis. 

In a petiod when some form of health insurance does seem 
inevitable, there must be more constructive planning by the 
health services. Too often opposition to an idea discoura 
thinking about it. We become so obsessed with our own opin- 
ions that we begin to believe that the world shares them. Den- 
tists, in recent months, have been so flooded with propaganda 
against compulsory health insurance that some of them are 
beginning to see things. Many swear that they saw the pendulum 
swing. Those who persist in this belief, overlook the cause of 
sickness insurance and the strength of its supporters. 
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If organized dentistry believes that health insurance is 
inevitable and that dental benefits must be included in health 
insurance, then it must immediately inaugurate an extensive 
educational campaign to establish the intimate relationship of 
dentistry to general health. This recognition has never ted 
established here or abroad. Such a campaign should be addressed 
first to dentists. Without the enthusiastic support of the private 
practitioner, the effectiveness of the campaign will be mini- 
mized. It must be addressed to physicians, public authorities, 
industrialists, insurance companies and others in a position to 
influence public opinion towards dentistry. If the proper value 
of dentistry is accepted, then any health program to include 
dental benefits will be that much fairer to the profession and 
the public. Such a program should strive to place greater em- 
phasis on the health services of dentistry and less on its cos- 
metic advantages. Continued attention to the mechanical and 
costly phases of dentistry might create separate classes of den- 
tists such as have existed in all of central Europe, and which 
may now be a possibility in England. 


If dentists would get the proper perspective of their) 
tion in these social programs they might infer that thei. 
cause for concern on the part of dentists. Present social » 
grams are designed to minimize insecurity for more of, 
people. The need for cash benefits for periods of unemploynglt 
and disability and for medical care, hospital and nursing 
regarded as threats to security. Therefore plans are me 
accommodate these benefits and those who will render tai 

Right now, the lack of dentistry is not considered a thy 
to security. There is a growing appreciation by the public 
the value of dentistry that can, with planned action by deni 
make compulsory health insurance an opportunity for dentig 
to establish itself. Certainly, no good can come from india 
ence to this important problem and unwillingness to antigg ' 
it. If provision is not made for the payment of dental beng 
at the beginning of the plans, dentistry will suffer the fate 
the profession in other countries. Dentistry will again be 
“extra benefit’ to be paid from the funds that are left 
after all other expenses. 


Health Insurance On The California Front 


Paul R. Shenefield, D.D.S. 
Apr. 1945 


“It is not possible to condense the observations of the Council 
for a quick review this evening. However, we might consider 
a few of the cautions which they have learned regarding other 
compulsory health insurance programs. 

“1. If the cost of dentistry is not anticipated in the begin- 
ning of the program, provision is never made for the expense 
of dentistry. Dentistry then becomes an additional or optional 
benefit, available if and when monies remain from other ex- 
penses of the fund. The situation in England, which we have 
heard so thoroughly criticized and condemned, was caused by 
failure to plan the cost of dentistry. 

“2. Limitations of dental benefits to a percentage of the cost 
to the patient is not a new thought. That system was adopted 
in the French program for the purpose of discouraging dental 
benefits. In France, too, there are two classes of dentists: stom- 
atologists and dentists. Dentists are authorized to do all work 
except surgery, which is reserved for those with an M.D. degree. 
A system of partial payment of dental bills prevails in Denmark. 
There dentistry has constituted a small part of the expense of 
the general fund. 

3. Health programs, once instituted, constantly grow and 
involve more participants. Initial benefits have usually been 
made available to the low income classes and the industrial pop- 
ulation. As these groups were handled by the fund, the tend- 
ency has been to increase the numbers who are then qualified 
to receive benefits. In England, for instance, health insurance 
was first made available to those earning up to 100 pounds a 
year. At the present time, benefits are available to those earning 
up to 400 pounds a year. Legislation has been prepared that 
will apply these benefits to the entire population. In this con- 
nection, we should also bear in mind the present plans to in- 
crease the scope of those eligible for benefits under our own 
Social Security Act. 

“4, Initial benefits have been increasing in health programs. 
Some programs did not include nursing, convalescence and 
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hospitalization at the start. Several countries limited ini 
dental benefits to surgery and extractions. Austria, Bulga 
Czechoslovakia, Germany, Hungary, Lithuania, Norway 
Poland all stipulated that extractions and surgery and some 
times fillings were statutory benefits. The provision of den 
for reasons of employability and health requires a physicia 
prescription. 

“5. We are all aware that no law in California forbids pm: 
sicians to perform oral surgery and extractions. Therefore, @blic ir 
recommendation we make that so limits basic dental bendifadequ: 
must anticipate the possibility that some day somehow td the 
phase of our work may become the exclusive province of te low 
physician to the elimination of other dental service. It has biuation 
pened in several European countries. an ir 

“Many of our specializing oral surgeons are M.D.'s. Tht 
of you who know some of these men will recall that they mi 
tain a very superior attitude toward their work and that ® 
would be among the first to advocate a degree of M.D. for 
oral surgeons. Recommendations such as those made by 0 
Milberry and now McCall, that children’s dentistry 
prosthetic work be entrusted to auxiliary personnel, inlet 
similar conception of all the operative phases of our wll 

“Many countries where health insurance has been in eit 
stipulate oral surgery and extractions are purely a medical bam, 
fit. These countries allow prosthetics to be handled by lea 
trained dentists. It is entirely possible that if other states! 
the federal government adopt extractions and surgery as 2 
mum dental benefits,’ there will rise among us auxiliaty p 
sonnel to care for the children and to handle prosthetics. 4 
trend toward this is exemplified in our larger cities by! 
establishment and operation of denture repair and refi 
shops by dental technicians. 

“6. The standards and quality of service have not kept pai 
with the development of knowledge of the more compi™ 


sive and adequate methods of mouth care in countries 
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ot thet» with insurance programs for several reasons. The leaders of 

that ther atistry were in ifferent to the extent that they were not con- 

it Social pall ued or did not see fit to consult with the original sponsors 

More of @irheaith insurance legislation, by pointing out to such sponsors 

a MM. necessity and value of complete mouth care as an essential 
nu 


of the health of the human organism. Secondly, these 


are madeM ders were deluded by the reasoning that only groups of 
rendet th gple with incomes so low that they would obviously be un- 

ered 2 thie to purchase any form of care would be served. These 

the public ders of dentistry failed to anticipate the ultimate result, 

nich history has so clearly demonstrated to be insufficient 
OF dents 


dent. ith care to the people. Through the process of not including 

fom indifighmplete mouth care as a basic or statutory benefit, or, as in 

tO antici ne instances, only including certain ‘items’ of dentistry, (usu- 

ental bend relief of pain, treatment of acute infections and extractions) 

. the fat basic benefits, there developed in the minds of lay and other 

again be fessional groups the philosophy that dentistry is only one or 
are left ore of a series of ‘items’ of dental service. 

"Such ‘items’ were included as basic or additional benefits 

health programs at the whim, fancy or political expediency 

those in charge of such programs as future demands were 

de, or as additional funds became available. Thus insurance 

-for-service schedules were established for certain ‘items’ 

dentistry which did not anticipate or intend that complete 

outh care would ever be attained. In these countries dentistry 

as really ‘sold down the river’ on a flat bottomed boat with a 

Bice list of the ‘stems’ of dentistry. These fee schedules were 

imited init established on the basis of dental needs, or dental costs, and 

ria, Bulgatihey certainly did not anticipate the frequent and almost certain 


Norway iintingencies that arise in rendering mouth care. Frequently 
Y and Satie dentists were induced to accept fee schedules on the theory 
n of dentutiut they (the dentists) had a moral obligation to society and 
a physiciaiiat to satisfy this obligation a charitable or patriotic appeal 
__ ps made to reduce the fees. 

forbids pil "As is inevitable with any public fee schedule, it becomes 
herefore, Polic information and if such a fee schedule is incomplete and 
ental bendiadequate the health of the recipient of service is impaired 
omehow td the standards of compensation and living of the dentist 
— lowered. It has been conclusively demonstrated that this 
e. 


tion results regardless of whether the patient is a member 
an insured group or a private patient. A fee schedule ar- 


{-D.'s. Thighed at in such a manner would probably operate no better 
at they mal this country. Some form of a fee for service schedule will 
dbably be required in any health program that includes 


ntistry. 


ade by OME "It becomes our duty to formulate the method by which one 
lentistty “ky be arrived at that will guarantee complete mouth care as 
= * tistry’s contribution to the health of our people, and at the 
oF Our Wu 


me time promote the continued upward progress of the pro- 
sion we represent, thereby attracting young men of only the 
phest ideals to take up the study of dentistry. 

7, Because the American Medical Association and the 
merican Dental Association have not been sufficiently liberal 


in eli 
medical be 
lled by les 
er states 


ais 2 d progressive in their thinking, government agencies are 
auxiliary Piely to discount their value and instead consult exclusively 
pees in socially liberal individuals within the profession for advice. 
cities by! 


mere are several groups of physicians and dentists who have 
and rettiifen able to ingratiate themselves with government agencies 
a rather startling degree. Unless organized dentistry plans 
not kept Mth the best interest of the public at heart, these individuals 
© compre gfoups will be given an o portunity to make their concep- 
ountries of dentistry prevail. Our recommendation must 


consider these cautions and avoid repetition of these errors. It 
must not be said of us that history has taught us nothing despite 
the remark that ‘history shows we learn nothing from history.’ 

“We must once and for all establish the value of complete 
mouth care in programs developed for public health. The jus- 
tification of complete mouth care and its distribution are our 
exclusive problems. We must not try to divert attention from 
our role by insinuating that dental care is too expensive for the 
public to buy or that the provision of dental care will disturb 
the tax structure. 

“How can we tell legislators that dentistry is too expensive 
and at the same time preach to our patients that its thee far 
exceeds its cost. Why do we now worry about the tax structure 
of the state when history has shown that no separate tax has 
even been levied to pay for additional dental care. This concern 
by the profession for the tax structure is an old story to legis- 
lators. lt was presented by the A.M.A. at the hearings on the 
first Wagner Bill. The people in this country can buy anything 
they believe is necessary to their security. We must establish 


_ dentistry as that necessity. 


“We must show vision and public interest in our recommen- 
dations and, fortified by confidence in our judgment, must pre- 
pare our selves to a and defend our judgment against 
change by less informed men. 

“8. Throughout the deliberations of the various committees 
of the Council on Dental Health, there has run the continuous 
thread of thought that dentistry is a health service and a 
necessary health service and to be effective as such, must be a 
complete service. Therefore, the following is submitted in sup- 
port of this contention. 

“In any comprehensive program, total treatment of the 
mouth should be a basic benefit. The mouth is a part of the 
body, as much so as any other organ. It plays an important 
physiological role that cannot be ignored without damage to 
the person. It has as much to do with the general health of 
the body and the warding off of degenerative diseases as any 
other — of the nutritional machinery. It is an important 
part of the digestive system. All the food of the body is intro- 
duced by way of the mouth, where it is prepared for the rest 
of the long digestive canal. No other organ can take the place 
of the mouth. The physicians cannot by belly or stomach fistulas 
make a satisfactory substitute for the mouth. The mouth is 
more than a port for food entry. It actually conditions the food 
physically and chemically for entry into the stomach. Artificially 
sgt food is not fit to be put into the stomach without 

ing treated by the mouth. 

“Teeth in the mouth which can condition food are of the 
utmost importance to health. Fletcher made an international 
reputation by showing how important to health is the function 
of chewing (Fletcherism). He undoubtedly exaggerated its im- 
portance by making it a cure-all, but nevertheless he called 
attention to its basic importance. Nobody has ever successfully 
denied the basic importance of chewing. That function of the 
mouth is of the utmost importance in the role of digestion. This 
fact is recognized and so stated in all modern texts on 
physiology. 

“Relief of pain and infection from the mouth is, of course, 
important, but to propose that and nothing more is to disregard 
totally the physiological role of the mouth. Organs are given 
care for the purpose of maintaining or restoring their function. 
The mouth must be treated to perpetuate its function. It is 
only as a last resort that the function of any organ is destroyed. 
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Medicine treats every organ with the idea of maintaining its 
function to the highest degree. The mouth cannot be an excep- 
tion to that principle in any scheme of health service, if real 
health is the goal. 

“The removal of the infections from the mouth and the 
causes of mouth infection are of so great importance to general 
health that they cannot be over-emphasized. For mouth infec- 
tions not only destroy the important instruments of the mouth, 
but lead to disease in distant and more immediately vital organs, 
such as kidneys, liver and heart. For years eminent authorities 
have claimed that 75% to 90% of the general ills of the body 
begin in the mouth. A recent survey of most of the prominent 
hospital staffs disclosed that they stated voluntarily and with- 
out being questioned about it that mastication itself plays one 
of the most important roles in nutritional involvements. Dr. 
Mayo said, 25 years ago, that ‘the next great step in preventive 
medicine must come from dentistry.’ The phrase “Ten years 
more of human life by proper mouth care’ became a slogan in 
1922. 

“The maintenance of the wholesome condition of the mouth 
is one of the most important phases of health services and must 
be so recognized. The time is come when medicine, or any 
group interested in health programs, can no longer ignore this 

act and there is no reason to believe that these groups wish to 
ignore it. The only way we can reasonably insure that the mouth 

oes not become a menace to the rest of the body is to reasonably 
insure that it contributes its full quota of function. Its integrity 
must be preserved toward that end. 

“The profession of dentistry grew up as a separate entity 
because the administration of care to the mouth required differ- 
ent methods than those used in general medicine. Few of the 
basic ills of the mouth can be treated by the administration of 


the ordinary prescribable remedies of general medicine. There- | 


fore, it becomes necessary to make special provisions for mouth 
care. Pursuant to this fact and based upon the precedents of 
Federal health activities wherein experimental projects have 
been and are being operated to determine methods and cost of 
general health care, it is hereby proposed that any health bill 
carry an amendment as an enabling act to determine the best 
methods and the minimum costs for the administration of mouth 
care as a basic benefit, and makes an appropriation therefor. 

“At the present time there are no reliable data on methods 
of administering and costs of mouth care. It is hereby proposed 
that we determine the methods and the cost of mouth care by 
the methods similar to the Federal projects at the expense of 
funds appropriated by the State. It can be done by setting up 


projects in selected typical communities of sufficient magni, 
to make the information trustworthy. It should induj 
patients 90% or more of the population which would bea» 
cross-section of a typical community. Data gained from » 
a group would without doubt, be representative of what 
entailed in the services to the people as a whole, especialy 
several communities were oh 

“Trustworthy data cannot be obtained from the services 
the records of an indigent clinic because those going to{ 
clinic do so to obtain obviously needed services. The factog 
eg do naturally contribute toward a greater than ordiy 
need for more services than would be representative of | 
ordinarily self-supporting community. Antagonists may q 
that special benefits would be conferred upon these seleg 
communities at the expense of the State as a whole. How 
the information thereby obtainable would ultimately make 
sible proper service at proper costs to all. The ultimate sm 
would quickly justify the initial cost of the projects. Oppong 
may say that the cost of complete care of the mouth is toon 
sive, but the ¢rue costs of any health service are not debatal 
The only justifiable criticism in any health service would bef 
waste of money through inefficient methods and lack of peg 
administration and most of all, lack of insufficient or ing 
plete service resulting in not obtaining the goal of the} 
obtainable health. It is limited services and not complete sem 
that do not justify the costs. 

“It is with this rational thought in mind that we pro 
complete care of the mouth instead of a limited care wi 
would tax the health and ultimately lead to more expense 
corrective measures. County hospitals who limit the sem 
to mere comfortizing of patients by giving them limited sem 
in order to save expenses, have found that these same pem 
return for longer and more expensive curative treatments. 
is particularly true in the treatment of tuberculosis. Los Angi 
County has demonstrated that, by the thorough early unlit 
treatment of tuberculosis, they have reduced the cost d 
patient’s treatment from four or five thousand dollars to ai 
hundred. The principle of early unlimited treatment is} 
ticularly applicable to mouth care because most of the m 
conditions do not tend to heal themselves. They begin ina 
way and few of them are self-limiting.” 

* * 


The May 1945 issue of TIC was one of the most outstan 
issues published. It contained a comprehensive treatment of 
subject of practice management as it relates to dental st 


Dangers of Change 


J. J. Nevin 
June 1945 


Several weeks ago, a close dentist friend described to me two 
cases then in his office. The first case involved a fractured upper 
right central for a girl 14 years old. The tooth had been previ- 
ously treated by another dentist, but the result was esthetically 
unsatisfactory. According to the X-ray, the tooth was devitalized 
and the first dentist had not completely filled the root canal. 
After two attempts, according to two new X-rays, my friend 
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filled the root canal completely, built up the tooth withs§ 
casting and over the casting placed a jacket. Ten hours of 
were involved, plus a laboratory fee for a casting and ja 
He had in his opinion spent too much time on the case afd! 
reluctant to state a fee that would compensate him for that! 
“Would $100.00 be too much?” he wondered. Theé 
needed other work, but he was not going to undertake # 
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yas too busy. She must await a visit to another dentist at some 
future date. After struggling with his own evaluation of his 


B worth, he submitted a bill for $50.00. Less the laboratory 
A charge, he was paid a gross fee of approximately $3.50 an hour. 


The second case involved a boy 16 years old who had in an 
ucident knocked out four upper anterior teeth. He was wear- 
ing an unsightly partial denture. The father visited my dentist 
friend and asked him to remake the case and to do something 
that would make the child less self-conscious. 

“How much would it cost?” was one of the first questions. 
The dentist without seeing the boy was unwilling to guess at 


BB the fee. “Could it be handled for $350.00?” the father asked. 
That” seemed reasonable to the dentist, but he was still not 
Bi certain. A maximum fee was set by the father of $500.00, 


but he expressed the hope that it would not prove that 


expensive. 
Beyond the unsightly partial, the child’s mouth, so I was 


wold, was in good condition. The previous dentist, although 
wm sponsible for a bad-looking appliance had otherwise done a 


od job. 
were taken and the models submitted to a lab- 


um oratory. I was present at the time the models were submitted. 
wm Inasmuch as the fee seemed to justify such a construction, the 
a dentist wanted to supply a precision attachment case. The tech- 
emg nician said, ‘No, the abutments are too short. The appliance 


isnot suitable for such a young patient, etc. etc.” A combina- 


wm tion resin and metal removable case was recommended. The 
bm technician designed the cast, pointed out the place for the rests, 


and recommended that high spots be removed on one or two 
natural teeth. New impressions were requested. 
New impressions and models were sent to the laboratory. 


eum The case fitted beautifully, and dentist and patient were most 


happy. The laboratory charge was $48.00, the dentist’s fee 


# $538.00—less than the $350.00 price the patient had quoted. 


In both instances the parent’s income was moderate. The 
$50.00 fee represented approximately the weekly salary of the 
a of one family, the $338.00 fee the monthly salary of the 


_There is something basically wrong with a system of prac- 
tee management that attempts to justify such a disparity in 


fees for such different services. The second case did not involve 
more than three hours’ time. After-service must be discounted 
because the patient in this instance is moving out of town. If, 
however, in the second instance professional judgment had 
been used, the fee may still have lon justified on the same 
basis as a surgeon's fee is justified. 

The dentist is no poor practitioner. He is as critical of poor 
dentistry as any man I have met. He has spent many evenings 
in discussion of unsound dental practices and their possible 
— in a changed system. He knows the story well. 
His ideals are the highest, and he is a crusader for good den- 
tistry when he has an audience. 

Dentists are honest men. Were they not honest, there would 
be many more wealthy dentists. Dentists have simply been 
misled in their economics and taught to sell gadgets instead of 
professional services. That is the conception which must be 
changed. 

Dr. McCall recommends that his auxiliary personnel be very 
restricted in their work, and that they a om under the 
jurisdiction of a fully-trained dentist. On the surface, such a 
provision seemingly protects the economic position of the den- 
tist. How, though, will it affect those dentists who under the 
present system have not been able to justify even a dental assist- 
ant? Auxiliary personnel are recommended for reasons of 
economy. Will they work for less money than the average net 
income of dentists, approximately $3,000 a year? Will those 
dentists who earn the average income or less be willing to 
accept employment as salaried auxiliary personnel? Will the 
time come when the auxiliaries will be sufficiently strong nu- 
merically to demand independent status in a limited practice 
of dentistry? Will they be able to show at that time the 
fully-trained dentist does not justify the portion of the fee 
which he receives for the services of his auxiliaries. 

Objections to change because it will affect economic stability 
of present practitioners is only a parital answer. The problems 
changes hope to correct must still be solved; namely, more ade- 
quate care of children and the cost of distributing prosthetic 
service. In the meantime, the dangers of change will be mini- 
mized when every service of dentistry bears a fee commensurate 
with the skill, time and responsibility involved. 


_The public has vested in the dental profession thé exclusive 
tight to perform dental operations. In return for granting this 
Privilege the ope may properly expect that every dental prac- 
utioner shall be equipped to treat the commonly occurring dis- 
orders of the teeth and jaws. Dentistry therefore has not only 
a interest but an obligation to consider in regard to the dis- 
tases and disorders mentioned. 
have noted that dentistry’s ability to prevent dental disease 
lags behind its ability to treat such disease. This is due in large 
part to the fact that dentistry has developed along the line of 
ency, that is,—acquiring ability to replace teeth if not 
t save them. Public demand has been an important factor; in 
its turn has been influenced by the apparent innocuousness of 
diseases of the teeth. In other words, people have felt in regard 


Dental Practice In The Future 


John Oppie McCall, D.D.S. 
June 1945 


to dental treatment that they could “take it or leave it.” For the 
greatest part people think of their teeth chiefly in terms of the 
cosmetic. Or they are influenced by inconvenience in mastica- 
tion when too many teeth are lost. Discomfort enters into pub- 
lic demand also. But toothache, even when severe, usually does 
not last indefinitely, hence excites no fears of systemic by- 
products, and may not drive the patient to the dentist. 
Dentistry has very naturally endeavored to meet demand, 
and has developed a philosophy of practice in which restoration 
rather than prevention occupies a key position. Even the carry- 
ing out of so-called preventive measures has meant, up to the 
present, examination for detection of cavities and placing fill- 
ings when caries is discovered. Under such circumstances den- 
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tists have become preoccupied with the mechanical phases of 
dental treatment. 

During the past thirty years, periodontia and orthodontia 
have been largely standardized and the systemic relationships 
in those fields have been well explored. Other dento-systemic 
relationships have been explored, bringing out into the light 
such things as focal infection and oral manifestations of sys- 
temic diseases. These discoveries and developments put an 
obligation on the dentist to increase his knowledge of the entire 
body and to be able to cooperate effectively with his medical 
colleagues. 

In a word the field of dentistry has been greatly expanded 
in recent times by scientific discoveries and improvements in 
dental service. The question is, what is dentistry as a profession 
going to do about these developments? I believe the profes- 
sion must meet the new obligations thus put upon it. In other 
words, the dentist today must more fully round out the services 
he will offer to the public. 

Orthodontia and periodontia should be an integral part of 
the services the dentist is prepared to render. Root canal treat- 
ments have taken on new significance and must now be carried 
on with a meticulous care not formerly thought necessary. None 
of these services can even be undertaken without serious study 
of the patient’s general health, age, etc. This points the way to 
necessary changes and improvements in dental education. 

Prevention is coming more and more to demand attention 
as a practical thing. In the mechanism of preventive service there 
are history taking, diet analysis, salivary tests such as lactobac- 
cillus counts and others to be carried out,—things that were 
never expected of dentists in the past. 

Inevitably there must be a reorientation of the dentist’s 
thinking and reorganization of his activities in behalf of his 
patients. It will obviously be impossible, or at least impractical, 
for the dentist to do everything for his patients which they may 
need. This has been found to be true in medicine. Then too there 
is the economic factor. The logical thing is for the dentist to 
do those things which require the full training implicit in the 
D.D.S. degree, but to delegate those procedures which require 
less complete dental training to auxiliaries who, because their 
course of training is shorter and responsibilities less compre- 
hensive, can properly perform certain tasks at lower compen- 
sation. If considered only from the economic standpoint the 
use of auxiliary personnel is virtually a must for the dental 
profession. It is no more than fair as well as a matter of self- 
interest that economies peer arrived at be made available 
to the public. I mention self-interest, the reason being that I 
am certain that lowering dental costs where they can be lowered 
will bring more patients to the dentist who incidentally, will 
se from the services performed by his auxiliaries as well as 
rom those he himself performs. 

The question then arises as to where the dividing line shall 
be drawn. What is the dentist to delegate his auxiliaries, what 
is he to consider as his own special field? There is and can 
be no sharp and definite dividing line. In the first place the 
dentist must have a full comprehension of all the factors in- 
volved in the physiology and pathology of the mouth and must 
understand the principles underlying the practice of all phases 
of dentistry. The same thing applies to the physician who 
understands thoroughly all the things done by the trained nurse, 
the physical therapist and other auxiliaries but does not per- 
form the services that these aids can render. 


My proposal is that the dental hygienist and the dental tech- 
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nician are the two auxiliaries who will be trained to perfoy 
certain procedures in the mouth. The dental assistant wil] 
her place in the dental set-up as at present but will do nothip 
in the patient’s mouth other than assist in maintaining aq 
field when necessary, etc. 

The dental hygienist would be trained to fill early carig 


lesions in children’s teeth as well as to do prophylactic tre Using th 
ments as at present. She would also do the preliminary charti winly w 
of the mouth and take all intra-oral X-rays needed. She woul Dental 


not treat teeth with deep cavities having probable pulp aligen in 
posures (X-rays give warning of such complications) nor tral abroad 
teeth with pulp involvements. She would do no extractions, alhenry, 'T 
periodontic treatment. 

The dental hygienist would, in other words, do the ballin is no 
of the operative dentistry in children’s mouths. Children come fact the 
ing to the dentist regularly need little of the more compldihey of hi 
treatments. An integral part of the plan is that the dental hyplll jis adult 
enist will be trained in the dental school and will receive tM. dentist 
same training and be required to pass the same tests in the rangi The Fec 
of her expected work as the dental student. There will be alps 50. 
question of her competence once she has been given her celiisith mat 
tificate. Her training in the basic sciences will be the sameaBbente an 
she receives at present with such additions as may be necessiifile med 
in her limited field. Two ott 

The conditions under which the dental hygienist will pm tivity of | 
tice will be such that she will be under the dentist's control our poy 
all times. In other words, she will not have her own office biligups fro 
will work in the dentists’s office or in a dental clinic in whid )by, we 
dental supervision is provided. When working in the dentisiure anc 


office she will be in his employ and it will be expected that tiieratrics | 
dentist as well as the hygienist will profit. shave b 

The dental technician, as I propose, would be trained tiyhlems, ' 
carry on all phases of the construction of full and partial de nprise t! 
tures including impressions and insertion of finished applianceewise th 
but excluding the preparation of teeth for abutment: inlays they 
etc. In other words, where the construction of a denture r d seek f 


that an inlay with a lug seat be made, the dentist woul health 
pare the cavity in the tooth and take the impression for thiinerican 
inlay. When the inlay was set the technician could then taltiressure 
the impresion for the prosthetic appliance. The -techniciaifhanot vis 
would, of course, cast inlays and carry on all the laboratogiies not 5 
procedures as at present. The dental technician would not cOtfdged m 


struct bridges, except for the laboratory procedures, incomy 
bridge construction always involves cutting into or otherwistir presen 
altering the natural teeth. _ Bpited in 

As in the case of the dental hygienist the dental technidiiill The co, 
would have no office of his own where he could receive patients the urb, 
He would be employed in the office of a dentist or in a dently affect 


clinic. In each case there would necessarily be continuous deat the p 
tal supervision. I have no idea, in other words, of apProvidgiesibilitie 
a set-up in which a dentist could establish several offices in @@flifornia 
of which there would be a dental hygienist and a dental te 
nician but in which the dentist would go from one to anothtiiiny 
spending only a day or two in each office. 

The dental technician would be trained, as in the case 
the dental hygienist, in a dental college. He would be give 
training as far as required in the basic sciences. He would havt 
the same training in denture work as the present day dentilfive the : 
student. My proposal also includes for both hygienist and tedviether the 
nician a year’s internship following completion of the dental electic 
course. This internship would be in an institution approved ~~ 
a teaching clinic. atged y 
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Factors Affecting Dentistry In The Postwar 


Nathan Kobrin, D.D.S. 


July 1945 


arly catig 

lactic trey Using the criterion of what the public needs, in dentistry 
ity chattigfiinly we have been very ineffectual. The heroic work of 
She woul. Dental Corps in rendering dental service to our men and 
€ pulp cimen in uniform under intensive war conditions at home 
}) Nor trelfhd abroad dramatically emphasizes the ynmet needs of our 


‘actions, aMBisenry. The fact that on October 10, 1941, 20.9% of those 
pmined by Selective Service were rejected for defective den- 
© the billion is no credit to our profession. Nor can we take pride in 


[dren coal fact that the average dental practitioner is devoting a bare 
fe compli, of his chair time to children’s dentistry and the balance 
lental hypi jis adult clientele. Nor dare we forget that effective demand 
receive ti dentistry comes from only 25% of our population. 

n the rangi The Federal government has some 20 departments with 
Will be alfingst 50 sections under present laws which are interested in 
ni her ceifyith matters. Political divisions on the state and local level 
he samebente an untold number of health agencies. Twenty cents of 


© NECESSitiey medical dollar spent today is tax money. 
Two other factors which will influence the direction and 
will pr tivity of the medical health professions are the over-all aging 


control 4% our population and its progressive urbanization. The age 
\ office billy ps from 20 to 64 are steadily increasing and as the years 
> in whid® by, we shall see a larger proportion of the people reaching 
 dentisit@vnure and advanced ages. For the older persons the science of 
ed that tieriatrics has been developed and special social service agen- 
shave been more recently organized to handle their peculiar 
trained ixblems. Their particular interest to us as dentists is that they 
artial détfBprise the overwhelming bulk of our practices and they are 
ipplianctifewise the folks who have the votes. It can be safely assumed 
nt inlajsetthey will use their franchise to further their own advantage 
re ide d seek for themselves as a group, real social security includ- 
vould pity health security. This would c no new phenomenon in 
in for tiiimerican political action. We have always worked through 
then t essure groups.” This implies more dental services for I 
technicitinngt visualize any practical program of health care which 
laboratories not provide dental care also. As a matter of fact a full- 
1 not cOtfRdged medical plan which does not contain dentistry will 
because incomplete and must prove disappointing. It will be like 
otherwig t present social security program, narrow in perspective and 
hited in coverage. 
The consistent movement of our population from the rural 
the urban areas, and from the South to the North and West 
Wo affects us in the professions. It is in the North and West 


rechnicial 
> patients 
1 2 dents 


nous det the people are politically alert and socially conscious of the 
ippromifmasbilities of legislation to meet their social wants. It is in 
= ifornia for instance with its influx of over 1,000,000 new 
nta. 


ubitants during the war period that the question of compul- 
© anote@y health insurance is now occupying the center of the politi- 
e case Uh Veterans also will play a dominating role in the years im- 
be givetiied tely ahead. There are 13 millions of them. They comprise 
nuld hii formidable bloc. United with labor on any issue they will 
ay dentilliave the strength to force any law onto the statute books. To- 
and techie tthey represent half the votes polled at the last presiden- 
ne dent tlection. At a symposium on “Public Health and the Doc- 
>roved Bs” sponsored by the New York Times last February, a dis- 
aiged veteran asked, ‘Why can’t the system of medical care 


now operating in the armed forces be extended in peacetime 
to cover the entire nation?’’ I believe after jobs this is a mat- 
ter of vital concern to the veterans. The G.I. bill offers them 
many opportunities and benefits but their families from a pro- 
tective health standpoint are entirely excluded. 

I have so far endeavored to sketch some of the salient external 
forces in the movement toward a more modern health service 
for the American people. But there are elements within the 
= itself that tend to alter its status in the postwar 

riod. 
= of these is the rapidly expanding field of public health 
dentistry. Public health dentists have organized the Dental 
Section of the American Public Health Association and their 
wide influence is clearly evident in that organization’s dental 
proposals as incorporated in its national health program. It is 
natural that these dentists in constant contact with the vast 
unmet needs of the population shall be deeply impressed by 
their lack of ability in resources and manpower to satisfy them 
and shall therefore legitimately desire to expand their field 
of service. Since they have already a public relation it may be 
expected that their testimony at legislative hearings will be 
given more credence by committeemen than to spokesmen of 
the American Dental Association who might be regarded pri- 
marily as lobbyists. 

Another is the newly cultivated area of industrial dentistry. 
Here too a new society has been formed. Industrial dentists are 
paid by management. It is their function to promote efficiency 
and reduce absenteeism. They work with large groups, in clinics. 
They initiate experiments, compile statistics, propose projects. 
Of the 11/4, million workers in industry in 1943 eligible for 
specified medical services under prepayment plans, almost a 
million were entitled to some type of dental care. These den- 
tists cannot be expected long to retain the private practitioner 
viewpoint. Ostensibly they owe their allegiance to management 
and should a conflict arise between their firms and organized 
dentistry, they will stand by their firms. Attempts by medicine to 
discourage or curtail clinic service under industrial or prepay- 
ment plans have failed. The staffs stuck to their jobs despite 
every pressure. The antitrust decision in the courts in the 
District of Columbia case has upheld their rights and their 
position. 

Research will play an increasing role after V-E and V- 
day. We may anticipate a tremendous expansion in this field. 
Dental research will seek out the causes of dental decay. At 
present no specific causes are definitely proven. There are many 
theories and little agreement. If government finances the costs, 
as proposed by Senator Murray's bill now before Congress, . 
the institutions and workers will become more favorably dis- 
posed to further government intervention in dental affairs. If 
a large part of this work will be done at the colleges, we can 
expect them to become more receptive to government sugges- 
tion. Universities are today engaged in much private industry- 
sponsored research. Unquestionably they will be glad to take 
on more tasks. But if government finances and directs dental 
research, irrespective of whether a compulsory health program 
is inaugurated or not, strong preventive measures will be initi- 
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ated to control the incidence of dental decay. These may take 
several lines but the most practical at this moment seem to be 
subsidized childrens’ dentistry, fluorine impregnated water sup- 
ply control and more widespread and varied free or low-cost 
school lunches. To date this country has expended a mere pit- 
tance on public dental education or prevention of dental disease. 
It appears now, however, that our penny-pinching days are 
over. We are about to go into this thing in a big time way. 

Much is said about veterans. Dentist veterans may be classi- 
fied into three groups: those who will remain with the armed 
forces, those who will return to civilian practice and those who 
will seek salaried positions either in industry, government, social 
service agency or with a private practitioner. Only those who 
go back to civil dental practice will revert to the ideology of 
organized dentistry. The rest will assimilate the group concepts 
in which they will work. 

Another factor in the house of dentistry is what I might call 
the “marginal” dentist. He is the dentist who barely made a 
living before the war, who is getting along better now and 
who is fearfully afraid of his future. He envies the civil service 
employee his tenure and his annual salary. He would welcome 
being taken over by government or insurance company. He is 
not enthusiastic over his association's efforts to preserve his 
present status. How many they number I don’t know. But the 
WPA dental projects could attest to how many applications they 
received from dentists for jobs in the depression epoch. 

Last but not least we come to the dental economists. These 
are sincere dentists with a flair for economics. Usually they 
hold high positions as chiefs of large clinics. They would ap- 
pease the appetite for wider distribution of dental care by 
applying large doses of successful mass production technics 
to the dental problem. There is much to be said for group prac- 
tice and better utilization of auxiliary dental personnel to 
step-up efficiency and increase output. But here a word of 
caution must be sounded. The dentist operates in a tight little 
area and all his services are performed in the patient's mouth. 
Even fitting restorative appliances is an in-mouth procedure. To 
advocate the creation of a second class dentist, to permit the 


restorations is to sacrifice prevalent high standards of gy 
dental performance for low cost accounting figures. It is 4 rofile. 
cult to reconcile this concept with good health service. Medill ‘ane mo 
increased in number of physicians, auxiliary personnel and, a 
tients as it amassed knowledged and understanding of the hug 
organism. The medical nurse, X-ray technician or anesth 
perform their separate duties but they do not, nor do they sill sho has 
to prescribe to the patient. The American public deserye4 a 


best dental care possible and any compromise or loweri — 
F 
dental standards is a distinct disservice to them. Nec demons 


the mother of invention. But we should guard ourselves agai In the 
a fraud. A safer principle to follow is the law of supply 
demand. When the doors of opportunity open in dent Pro 
many will seek to enter. Meanwhile we do not see the ly 
mat with the word ‘Welcome’ in front of the registrar's of 
in the dental school. Dental education costs too much in§ 
first place, and others of us for one reason or another area ™ 
acceptable. 3. If 

If we are to draw any conclusions from this analysis of tte de 
factors which will exert a profound influence upon the sag % Mate 
of dentistry in the postwar era, we would state them as{ material 
lows: The war has greatly altered the outlook and aspirati does no 
of the peoples and nations of the world. No element in sog and the 
will be left untouched by this change. In this country it wg ‘atist 
manifest itself in part by substantial gains in job and som ing the 
and health security. The big task before dentistry will big 4 U 
preservation of its professional integrity, the retention of @ Mite, 10 
standards of high quality service and increasing the base of 
clientele to include every American. 

As Ralph Waldo Emerson said over a hundred years y 
“The day is always his, who works in it with serenity 
great aims.” 

7802 Fifth Aven 
Brooklyn 9, N.Y. 
* * * 

The August 1945 issue of TIC was another outstanding iss 
It contained an elaborate description of the duties of a de Dent 
nurse and the ways and means through which she could rea 


dental technician to work in the oral cavity to fit prosthetic the greatest services. ae 
many | 
cancer- 
were 1° 
The Argument For Better Dentures aaah 
George Swendiman, D.D.S. Tube 
Sept. 1945 
Selling Materials proper mastication is a means to health, that dentistry i 


For years dentists have been selling materials in every branch 
of dentistry, with perhaps the exception of surgery and 
periodontia. This selling of materials has caused the layman, 
including physicians, to look upon the great profession of 
dentistry as a mechanical trade and upon dentists as merely me- 
chanics. The selling of materials by so many dentists and the 
attitude of the layman towards dentistry has enabled certain 
laboratories to do a lucrative business in the selling of “‘plates” 
by mail. I say that it is the selling of dental materials that is 
bringing upon us so-called socialized dentistry. Therefore, it 
behooves organized dentistry, as well as each individual dentist, 
to inform the patient of the true service a professional dentist 
has to give. The layman has to be educated to the fact that 
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profession and not a mechanical trade, and that he pays a dedi 
—as he pays his physician, his lawyer, or his teacher—namé 
for time, skill, and knowledge. 


Scientific Method 


This brings us up to the second way of rendering 4 m™ 
satisfactory and scientific denture service. The fee must d¢pé 
upon the individual denture difficulties involved. This way"§ Firs 
only insures a profitable denture practice but educates the family 
tient to the indispensable service that only a dentist can t60%% onde, 
This second way enables the dentist to reproduce the pate" devoti 
natural teeth in form, shade, and arrangement giving that PH of the 
tient a natural appearance. It also helps the patient to fetal practit 
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WB ore youthful appearance by maintaining that patient's natural 


rofile. These dentures, scientifically constructed, give the pa- 
tient more comfort and masticating efficiency. It eliminates the 


M necessity of make-overs, and the time spent in adjustments is 
negligible. The satisfaction 

knowledge that he has been o 

who has been crippled by the loss of teeth, and t 


by the dentist is the 
inestimable help to his patient 
fre pleas- 
we and satisfaction in having a pleased and grateful patient. 
These patients are indeed his friends, and their gratitude is 
demonstrated by their refrring other patients to him. 
In the first method, namely selling dental materials, the den- 
tist somewhat along this line: 
1. He shows the different priced teeth that can be put into 


2. He demonstrates the different kinds of plate materials by 
showing sample plates. 

3. If the patient asks why the difference in. cost of plates, 
the dentist usually replies, ‘It is due to the difference in cost 
of materials.” You and I know that the difference in cost of 
materials and difference in cost of teeth is not very much and 
does not represent the spread from the cost of selling materials 
and the cost of the selling price of the plate. Here, then, the 
dentist is injuring his self respect, since he not only is mislead- 
ing the patient but is actually untruthful. 

4. Usually the dentist quotes a fixed price for every den- 
ture, no matter how difficult the case might be. Since he does not 


make a thorough diagnosis of that —— mouth, in a great 
many cases he does not make satisfactory plates and in these 
cases he has to do many make-overs. 


The Proper Method 

In the second, and better, method, the dentist gives highly 
scientific service for a fee. The following steps in presentation 
are necessary: 

1. The dentist makes a thorough diagnosis with roentgeno- 
grams of the edentulous mouth, noting the hard and soft areas, 
the ridges of each jaw, muscle attachments, and any unusual 
mouth condition. 

2. He shows models of different kinds of mouths he has 
encountered. 

3. He demonstrates the difference between scientific and 
unscientific construction. 

4. He impresses the patient that it is time and skill, not mate- 
rials, that he must pay for. 

Here then are presented the two alternatives. The dentist 
can regard himself as a salesman and mechanic, or he can 
regard himself as a professional man on the same plane as the 
trained physician and skilled surgeon. The former road leads 
to loss in prestige and can only invite socialized dentistry. The 
latter leads to a better appreciation among laymen of the real 
function of the dentist—it leads to the enhanced prestige, not 
only of the individual dentist, but of that glorious profession 
in which we are all honored to serve. 


Why Socialized Dentistry Won’t Work! 


S. Joseph Bregstein, D.D.S. 
Sept. 1945 


Dental care is not a matter of Life and Death. Dental deaths 
occur infrequently and perhaps chiefly from patient's personal 
neglect. However, actuary statistics prove that three times as 
many people die from heart and artery disease as die from 
cancer—the second greatest killer. Foundation grants in 1940 
were 17 cents for each death from cardiovascular pathology and 
$2.18 a cancer death. 

* * 


Tuberculosis, another killer, is linked (economically) with 


poor housing conditions, illiteracy, and inadequate sanitation. 
Our government will spend dollars for prevention and cure of 
these conditions, venereal disease and others, all of which are 
dramatic and have definite life and death values. 


* * 
When we visualize the many ramifications of the subject of 


public health we can readily appreciate just about where den- 
tistry can and will be considered. 


Justice And The Future Of Medicine 


Wendell Berge 
Oct. 1945 


Changes in Distribution of Medical Services 
First, the art of medicine has refused to stand still. The 


I family doctor, with his bedside manner, his nostrums, his 


ponderous vocabulary to conceal his perplexities, his downright 
devotion to duty and sacrifice of self, was once the very epitome 
of the art of healing. He has been succeeded by the general 
Practitioner who is the focus of a group of specialists, of which 


there are more than a score, each with what a lawyer would call 
its own jurisdiction. The doctor's office, filled with gadgets and 
contraptions, has become a combination of consulting room, 
laboratory, and miniature hospital.A number of separate shops 
for X-rays, chemical tests, and pathological checkups have be- 
come necessary adjuncts. Access to a hospital has become a 
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requirement of the individual physician. Consultation with his 
fellows has grown into an essential of practice. And behind all 
this is medicine which, as science and art, is on the march. Be- 
hind medicine stand optics, physics, chemistry, biology, and 
bacteriology, and still medicine continues to capture provinces 
which until recently lay beyond its frontiers. 

Second, the community which the physician must serve has 
changed with the times. In the good old days the parson, the 
squire, and the doctor each held sway over his flock. Allegiance 
to the family doctor was a tie so firmly rooted that it took a 
crisis to break it. But our world no longer invites so durable, 
so personal, so exclusive a relationship. The machine, the cor- 
poration, and the pecuniary calculus have made over our work, 
our lives, our personal relationships. Our society has become 
urban, industrial, gregarious. We have become a new sort of 
wanderers, a race of modern nomads operating a material culture. 

For most of us a job has come to replace an equity in the 
old homestead. For most of us livings, no longer taken directly 
from the farm, are pent in between the wages we receive and 
the prices we must pay. As individuals we are as stubborn as 
ever our ancestors were. But we act far less on our own and 
far more as managers, agents, or employees. Our industry is 
operated by corporations, our farmers band themselves into co- 
operatives, our workers, skilled and unskilled, gather into 
unions, even the great mass of our scientists make their discov- 
eries while working for others. In our culture the group has 
come to be the regular thing. 

Against such forces our minds cannot stand firm. Profound 
changes in habit, interest, and value have come in their wake. 
The standard of living has moved to a place of primacy among 
our everyday concerns. It makes the costs of medical service 
an inescapable problem. The care of the sick no longer can be 
absorbed by the family; it becomes an item of expense in the 
budget. If it is a wage earner who is ill, there is a double cost ; 
absence from work means loss of earnings and bills are there 
to be paid. So medical service becomes a sheer economic neces- 
sity, for unless a man’s capacity to work is maintained, he ceases 
to earn. Health thus becomes an aspect of the operation of the 
national economy. 

Within this urban, industrial, wage-earning society, men and 

women are becoming increasingly conscious of what they want. 
Our workers demand health as a condition of their livelihood. 
They insist upon adequate medical service at a price they can 
afford to pay, and in their newly-won self respect they will 
refuse all charity. 
_ Third, a changing medicine has not yet been adapted to 
its new world. The high objectives of the profession endure, 
for they are eternal. But they must be freshly applied. Our so- 
ciety cannot be served by an instrument designed to fit the 
family physician into the village community. Neither my time 
nor your patience will permit a prolonged analysis. Yet two 
or three soundings will reveal the nature and contours of a 
very insistent problem. 

In the not so long ago the old-fashioned doctor could be 
depended upon to administer medicine for the community. He 
could see to it that needs were met, service was adequate, and 
costs were justly distributed. The physician of today is in no 
position to discharge this office. His practice comprehends, 
not the whole community, but a mere fraction of it. If he is a 
specialist, the fraction is highly selective. And the whole body 
of physicians, each operating by himself, has no collective in- 
strument by which it can apportion the totality of service in 
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accordance with general need. Nor can it any longer take 
specific responsibility of graduated charges. The sliding sj 
survives as a legacy from a simpler society and it has not 
been om to the circumstances of modern life. In the lar 
cities and even in smaller places, there is something of a treyjgy feat is th 
toward fashionable, middle-class or industrial-worker practi wisdom, 
Here obviously the sliding scale no longer operates, for vem Wagner 
physicians serve persons in different income groups. intent af 
It is far more serious that charges as a whole are quite ogjmof its pr 
of accord with the ordinary standard of living. As mediciggim pose—l 
has advanced, its arts have become more intricate. Yet very littjg™ment 10 
attention has been given toward making up-to-date facilitigis for distr 
available at prices the common people can afford to pay. Itjjgeconvinee 
not that on the whole physicians are paid too much; the statism The 1 
tics I have seen lead me to believe that their remuneration \fto €xist. 
quite inadequate. It is rather that there is waste, a failure fuljjmwe 40 ¢ 
to use facilities, a lack in getting the most of a trained personne, medical 
The result ‘s a national tragedy. The rich, who do not hag egainst | 
to consider price, are often pampered with medical care whidimsteat P' 
they may not need. Paupers are often indulged with a serviqplife. Th 
which rises far above their ordinary way of life. The great midgmgomg ¢ 
dle class finds charges on the whole quite above its ability jgseems te 
pay. As a result, a great part of our population tries to redugjg “ay the 
its demand for medical service to the minimum. A great volumeggo! 2 pla 
of cases reach the docors in an aggravated condition which, ing? minor 
an early stage, could have been easily handled. Necessary serv idity mi 
ice is often secured at the cost of a heavy debt—a fact whia very © 
does not make for health. And a far larger part of the peopl applies 
than I like to admit never become your patients. 
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The Challenge to Medicine 


Here then is challenge. The arts of medicine have advanced; 
the importance of medicine has been enhanced; it has becom 
a necessity to the people and an essential in the operation of 
the industrial system. It has outgrown the organization int} Asa 
which, in days of petty trade, it was cast. The demand is forfeducato 
a vaster, more comprehensive, more reliable medical service tists. T 
If an instrument of the common health can be provided onffunderst 
terms the people can afford, the people will rejoice. If you dog Thos 
not help them to it, the people will seize upon whatever agencies contend 
are at hand as a help in time of need, for the universal demand 
that the common health be served cannot much longer be stayed 

A new medical order is inevitable. Whether we shall cling 
to the old order to create a new one is not the question. Th 
swift course of events has decreed that there can be no turning 
back. The question is rather what sort of medical order its 
going to be and whether it is the best which wisdom and knows 
edge can contrive. Like every promising venture, it has ib 
hazards. Is it to be shaped by the best understanding which lav, 
medicine, and the social studies can bring to it? Or is tok 
constructed by amateurs in ignorance but with good intentions 

I can understand how, in the face of a new venture, yo 
wonder whether change may not fail to constitute progress. ! 
am certain that there will be serious loss if you sit upon the 
side lines and allow whoever may come to power to shape this 
new medical order. 

As medicine gropes for a new organization, we all heat 
much of the doubts and fears of the profession. Many doctors 
are fearful lest objectives which have been hard won and whid 
they value highly be lost. Many do not see how things whichto 
them are essential can be fitted into a new order. Let us cot 
sider a few of the current perplexities. 
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The Public Can Act 
The course of events moves fast and a new medical order 
seems inevitable. My fear is not that we will not get it; an 
awakened public, sparked by our veterans, will see to that. My 
fear is that we will not bring to its creation all the knowledge, 
wisdom, and understanding we possess. A reference to the 
Wagner-Murray-Dingell bill will make my point. About its 
intent and objectives for me there can be no dispute. The detail 
of its provisions, however, may or may not fall short of its pur- 
I do not know. On ways and means I am open to argu- 
ment in behalf of something which is better. Of the necessity 
for distributing the cost of protection against illness I am wholly 
convinced, and I think the American people are adamant. 
The medical order our stalwarts defend has already ceased 
to exist. A new medical order will come into being even though 
we do not will it, in fact, if we stubbornly resist it. For the 
medical order, like other institutions, cannot insulate itself 
against the impinging culture. It must make its response to the 
great pulsing tides which everywhere else enter our national 
life. The wiser physicians know that sheer opposition is not 
going to hold back the tide. They are putting forward—it 
seems to me a little timidly—proposals of their own. The other 
day the medical society right here in St. Louis voted approval 
of a plan for prepaid medical care, and the papers stated that 
a minority of doctors thought it did not go far enough. Tim- 
idity must be replaced by high resolve, and I am afraid that 
avery old adage which goes back at least as far as ancient Egypt 
applies here: “If you can’t stop a movement, join it.” 


Seriously, support of the doctors is essential to the salvation 
of the movement. The organization of medicine is an affair 
of a couple of shops. It is a job for the craftsman in social order, 
but it must be shaped to the very life of the medical service it 
has to offer. If doctors oppose, or stand on the side lines, the 
layman will create a medical order which may prove to be in- 
different or even blind to the values doctors prize most. If the 
doctors assume a role in its creation, they can see to it that 
no compromise is made with the standards of the profession. 


The problem thus becomes one of creation. In respect to 
the selection of personnel, the standards of care, the carrying 
of risks, the methods of payment, the ways of remuneration a 
score of ways are open. The form of organization may follow 
an agency of the State, the university pattern, the hospital set- 
up, or a combination of devices from all these. The Government 
may dominate the system, become one of a number of parties 
to its management, or be excluded from it altogether. The ven- 
ture may fall into the legal form of a public health authority, 
a nonprofit-making corporation, a series of independent or 
interlocking corporations, a group of consumers cooperatives, 
a mutual association of the profession and the laity, or some- 
thing else. Its direction may be lodged with a tripartite board, 
representing the Government, the public, and the profession, 
or the public and the profession, free from Government inter- 
ference, may assume joint responsibility. It may or may not be 
State medicine; it cannot escape being social medicine. 


Shall We Have Separate Classes For Dentists? 
J. J. Nevin 
April 1944 


As a means of distributing dental benefits, a few prominent 
educators and authors have proposed separate classes of den- 
tists. The furore which greeted these proposals is easier to 
understand than justify. 

Those who favor auxiliary dentists to care for children 
contend : 

1. 90% of the children have one or more decayed teeth. 
_ 2. The teeth of children under 14 years of age are decay- 
ing six times as fast as they are being filled (See page 10— 
Nov. 1943 TIC). 

3. Many dentists do not want to handle children. 

4. Children’s dentistry in general practice is usually un- 
profitable. 

5. Many dentists underestimate the importance of children’s 
dentistry—console parents by referring to “the first set.” 

6. The Dental Chief of a prominent state department of 
health stated that his department dropped an educational cam- 
paign in behalf of orthodontia because the expense of the 
service would create dissatisfaction among families of average 
“sam ag because too few dentists are capable of handling 

work. 

7. Refresher Courses in Children’s Dentistry, while well at- 
tended, have reached only a small portion of the profession. 

are the reasons behind arguments for teaching hygi- 
‘nists to handle the major portion of children’s work. Those 
who advocate “prosthetic dentists” state 

_1. Prosthetic appliances under the present system are expen- 
‘we and beyond the means of the majority of our people. 


2. If the fees which dentists receive for other services (sur- 
gery, fillings, inlays, treatments, etc.) are accepted as measures 
of value there is too great a disparity between laboratory and 
dentist's charges. 

3. Prosthetics is a mechanical art that does not require the 
full ability of the dentist. 

4. Personnel can be trained to take impressions, bites, etc. 
in a comparatively short time. To this group can then be 
entrusted those procedures in prosthetics that do not involve 
surgery and extensive preparation of natural teeth. 

5. Most dentists limit their efforts in prosthetics to impres- 
sions and bites and entrust further responsibility for the success 
of an appliance to the laboratory. 

6. Central Europe has long had prosthetic dentists. Pros- 
thetic dentists are being considered as a means of handling 
dental requirements in the Beveridge Plan. 

7. Technicians in the armed services are now handling many 
operations which were previously reserved for dentists. Fol- 
lowing the end of war, these men (and women) will be 
experienced operators. 

Those who refuse the suggestion that children can be handled 
by less expertly trained people reverently refer to the importance 
of the child to the nation and to the skill required in children’s 
dentistry. No reasonable program is offered to counteract the 
conditions that demand an early solution. 

Those who oppose prosthetic dentists, mindful of their effect 
on the economic status of the profession, glorify the biologic 
aspect of restorative dentistry; a very important consideration 
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that is too often disregarded in the present system. Emphasis 
on the biologic factors fails to consider that many diagnoses in 
prosthetic are matters of “look and observe’’ and not a scientific 
procedure based on careful study of X-rays, relationship of the 
patient's physical condition, past and present, to his dental 
requirements and careful prescription directed to the improve- 
ment of future health as well as appearance. 

If dentists wish to avoid the possibility of separate classes, 
they must do more than vociferously oppose the proposals. They 
must examine arguments that might justify the suggestion. 
They must assume responsibility for directing changes—if and 
when they must come. 

We don’t agree with those who propose ‘‘prosthetic dentists.” 
We do not feel that the interests of the public and the profes- 
sion will be served by their creation. Yet, we are sufficiently 
realistic to acknowledge faults in the present methods. 

In an attempt to minimize mal-practice of dentistry and to 
force dentists to assume responsibility for designing appliances 
and specifyirig denture materials, several states passed prescrip- 
tion laws. No piece of dental legislation ever promised such 
fine results. Nevertheless, dentists fail to realize the import of 
the law, insist that laboratories can be content to accept a sig- 
nature at the bottom of an order blank as equivalent to a pre- 
scription. It will be this indifferent attitude towards restorative 
work that may eventually result in “prosthetic dentists.’’ As long 
as appliances are made the full responsibility of laboratories and 
are ‘‘sold’’ as cosmetic agents without relation to their health 
value, those who argue for change have powerful ammunition. 

The solution is not the return of laboratory work to the 
dental office. That will not make dentistry available to more 
people nor will it alone result in better dentistry. The solution 
rests in a more serious approach to prosthetic work by the den- 


tist. Prescriptions for appliances must follow a diagnosis ¢ 
includes a complete study of the patient's X-rays and heli 
report and an explanation of the contingencies in dentupg 
each patient. 


vit 
If the recent article by John Oppie McCall in the Journ yay b 
the ADA was the single reference to separate classes of d p prac 


it might be expedient to dismiss the discussion. The late Dg 
Owre, regarded as a progressive educator and Dean Mil 
also offered these programs. These three men are respected aglllevice cc 


eminent dentists. Their statements can be sufficient authori con 
for those who develop future public health programs. ich re 

This is no time to avoid plain talk and find consolation dim dise 
platitudes. What we might avoid writing for commercial lth a 
tactful reasons might be the material cited by those who magi Scienc 
the changes—if and when they come. No program that sadist few 


fies the economic condition of the public and disregards tills been 
financial status of the profession should be forwarded, le of 
No system of economics that makes a dentist dependent fqlmd phys 
his greatest revenue on services that are in the main performace of 
outside his office is sound. All services which require skid distr 
surgery, treatments, fillings, etc., must be properly presenieiis cout 
to the patient and allowed to carry fees in proportion to the 
value. Dentures must be part of your prosthetic service not t 
service. Unless a change in dental economics does come, de 
tistry in an insurance program may suffer a severe set-bad 
Those who minimize such a possibility are directed to a stud 
of dental conditions in Great Britain. There, no fee is allow 
for gum treatments, extractions are approximately 50 cen 
fillings approximately $1.50 and acrylic dentures, upper a 
lower including the laboratory fee, approximately $25.00. § Then 
the m 
recent 
dical 
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Basic Dental Services In A Labor Health Program nes of 


Nathan Kobrin, D.D.S. 
April 1944 


Labor is rapidly coming to the realization ‘hat sickness and 
pain are an eternal threat to its standard of living; that a well 
— dental program will not only improve its dental health 

ut its general health as well; that this improvement will 
heighten efficiency and result in increased production in indus- 
try. Labor leaders recognize that improved well being will 
prevent loss of wages, reduce absenteeism, reduce the cost of 
illness. And Labor believes that management too should profit 
through the reduction of compensation costs and insurance 
premiums and the increased morale and productivity of the 
workers. 

Thus the basic dental services in a labor health security pro- 
gram must have three objectives. 1) Elimination of pain, 2) 
elimination of infection and disease of dental origin and, 3) 
restoration and maintenance of the mouth or oral cavity in a 
state of good oral hygiene or health. 

Objective 1, elimination of pain predicates a diagnostic 
service geared to discover and remove the pain factor. This 
might be an open cavity, an abscessed tooth, an erupting wisdom 
tooth, a swelling involving the glands of the face or neck, a 
tumor or growth or it might be chemicals or metals used in 
industrial processes which result in swollen gums and aching 
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teeth. Or the pain might be a neuralgia similar to the migrai 
of headache or of arthritis or rheumatics. Implicit in the diy 
nosis and treatment of this objective is the X-Ray whichis 
potent aid in differentiating one condition from the othe 

Objective 2, elimination of infection and disease of deni 
origin is fundamental to any basic dental service. According 
various authorities 25-80% of a very serious type of diseas 
subacute bacterial endocarditis, is due to dental infection. Mam 
cases of rheumatism and arthritis are said to be caused by dent 
infections. Airplane pilots are known to become stale becaus 
of the insidious toxins pouring constantly from pyorrhea. Gi 
cers, T.B., syphilis show up early in the mouth. Lead, bismullgpt 
mercury; and acids produce early danger signals in the moult 
Malnutrition attacks the gums, so also does Vincent's Infect 
Eye lesions and rheumatic fever also have been attributed 
mouth infection. Many of these conditions are grave and of 
acquired are fraught with great pain and expense not to ma 
tion the anguish to the family of the afflicted and the pe 
which catastrophic illnesses subject the worker's standards ¢ 
living. Labor knows that the achievement of this objective ¥ hued 
pay rich dividends both in the heightened sense of safety wiigpproac 
he will possess when he will be safeguarded from preventabggrent | 
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AQNOsis tiullbeeaces and in the increased production that will follow re- 
| and he, ting from less days out ew of physical disability. 
- dentures Objective 3, restoration and maintenance of the mouth or 
cavity in a state of good health is likewise fundamental 
any basic dental service. Implementation of this principle 
» practice would involve the filling, wherever possible, of 
carious teeth; the treatment of the gums, periodic cleaning 
the teeth and regular dental X-Ray check-up. Underlying the 
“spected contemplated under this principle is the obviously prac- 
nt authors) concept of prevention of the aggravating complications 
rams.  Mhich result from the neglect of the simple cavity and incipient 
nsolation idm diseases. It is an old truism that an ounce of prevention is 
mercial a pound of cure. 

© who mull Science and technology have made sensational strides in the 
n that sate few decades. Much of the maladjustment of the world 
sregards tilibs been due to our unintelligent or partial recognition of the 
arded, e of science as an instrument of man’s educational, cultural 
pendent fad physical development. If the knowledge, skill and experi- 
1 performace of the health professions were more effectively applied 
squire skilled distributed, surely the general health of the — of 
Y preseniefis country would improve greatly. Certainly so far as den- 
10N to the 
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tistry is concerned, barring accidents, constitutional disorders 
and the toll that mounting years exacts from our physical being, 
we can safely say that no tooth need be lost; we should not 
suffer from swollen jaws and we should never have that mad- 
dening toothache which some of us shudder to recall. 

The basic dental services in a labor health program which we 
have projected are far less than the services our soldiers and 
sailors get today. But they are much more than the great mass 
of laboring people have been obtaining heretofore. 

Dental decay afflicts everybody irrespective of station or con- 
tents of pocketbook. The health of the people is a national con- 
cern as vitally important to the public welfare as fire control, 
the movement of mails or education. 

Labor has a stake in the new free world that is now dawn- 
ing. In the complete devotion of science, technology and re- 
search for the benefit of mankind, Labor forces the spiritual and 
physical enrichment of the common man. In health security 
Labor envisages a more productive, a more comfortable life 
free from the ghosts of fear and want. And in basic dental 
services Labor recognizes an indivisible part of a health se- 
curity program. 


vice not th 
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1 to a stud 
> is allowed 
y 50 cents 
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- $25.00. § The medical profession is well aware of the fact that changes 
the method of distribution of medical care are imminent. In 
recent editorial in a leading medical journal it is said: “The 
dical profession is worried about the preservation of the 
pndards of medical education, diagnosis and treatment, main- 
nance of the type of patient-physician relationship that cen- 
ries of experience have shown to be most helpful to the sick, 
hd preservation of the initiative, independence and opportunity 
t research that have been responsible for the marvelous pro- 
ess of medical science.” 


It is my firm conviction that the medical profession should 
concerned with these matters, but when it comes to the 
estion of to whom needed medical service should be made 
ailable the problem no longer remains the interest or respon- 
bility of the producer alone, but involves each and every one 
us, the producer and consumer alike. 
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of pu It is also my firm conviction that labor, representing the 
tion. Mange’8*st segment of the consumers of medical services, has not 
d by desig’ recognized to the fullest extent its responsibility in this 
ale becaummatter of the distribution of medical care. 

rhea. Gag The record is good but it could be better. In an editorial 


d, bismulijpmment opposing the recently submitted Wagner-Murray- 


the mouligfingell Bill, the same medical journal mentioned previously 
5 Infections this to say: “Never was the general death rate lower or 
tributed t@@lling more rapidly in relation to all the conditions that af- 
e and onmet that rate than now. The infant death rate, accepted 
‘ot to mei oughout the world as the most accurate measure of public 
| - peigealth, is lower in the United States today than in almost any 
andards 4 


andards @Per country in the world. Although this decline has con- 
jective wigmued for many years and therefore might be expected to be 
fety whid@proaching a minimum, it has shown an accelerated fall in 
>reventabagrent years. Life expectation is greater here than in almost any 
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country and definitely longer than in any country having sys- 
tems of compulsory sickness insurance.” 
All these statements may be true and yet by using such crude 


- average figures many unpleasant and unfavorable facts are ob- 


scured. In 1941, for example, when the crude death rate among 
whites was 10.3 per thousand population, it was 13.7, approxi- 
mately 33 percent higher among negroes; when it was 9.1 in 
Connecticut, it was 12.0 in Florida, one-third again greater. 
Let us take another set of figures prepared some years ago from 
which it is possible to compare the relative death rates accord- 
ing to broad occupational classes: At a time when the death 
rate from all causes among professional men between the ages 
of 15 and 64 was 7.0 per 1000, among unskilled factory and 
building construction laborers, the rate was over 17, or almost 
times greater. 

The same kind of thing is true about maternal and infant 
mortality. In 1941, when there were 3.2 maternal deaths per 
1000 live births in the United States as a whole, the rate for 
white women was but 2.7, while for negroes it was 6.9. In the 
State of Washington, maternal deaths were 1.8, but in South 
Carolina they were 6.2. In 1941, deaths among infants under 
one year of age were 45 per thousand live births for the whole 
country. But among whites the rate was 41, among negroes 74; 
in Connecticut it was 31, in New Mexico 95. 

Just one other example—that of tuberculosis, a disease long 
known as one associated with poverty, crowding and unfavor- 
able environment in general. Deaths from pulmonary tuber- 
culosis are certainly much lower than they used to be, but in 
the three-year period 1939-1941, there were still 45.9 of them 

hundred thousand of the population. Moreover, the death 
rate from this disease among white was less than one-third of 
that among non-whites (36.6 — with 127.4). At a 
time when only 28.3 per hundred thousand professional men 
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between the ages of 15-64 died of tuberculosis, unskilled fac- 
tory and building construction laborers in the same age group 
were succumbing to this disease at a rate almost eight times as 


great (221.7). 
It has been pointed out that the death rate among low in- JANUARY ar It (s 1946 ‘ 


come groups in our large cities is still as high as the national 
death rate was 50 years ago and in 1935, the occurrence of pul- 
monary tuberculosis was six times as high among persons on 
relief as among persons in families with annual incomes of 
$3,000 or more. 
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It is rightfully argued that death rates provide only an indi- | 


rect index of our health; they only show the unfavorable end 
results. Though we may reduce our death rates as the result 
of better medical care, it does not necessarily follow that the 
amount of sickness and incapacity is always similarly or accord- 
ingly reduced. In fact, the great lowering of death rates has 
been accomplished by the control of the communicable diseases 
of childhood and thus we have made it possible for those who 
would have died during the early years of life to reach not only 
maturity but also old age. Thus, there has been a gradual aging 
of our population, but with old age we find far more chronic 
illness with increased disability and incapacity for the popula- 
tion as a whole. 
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Dangers of Change 


Dental Practice in the Future 


Except for these same common communicable diseases, there J. O. McCall, D.D.S., June 1945.........c:scesseessseeeennnnill 
is extremely scant data on the frequency and duration of illness 
and we really do not know whether we have less or more sick- 
ness now than we did fifty year ago or even 10 years ago. The 
only reliable data that are available are those derived from such 


studies as those of the Committee on the Cost of Medical Care 


Factors in Postwar Dentistry 
N. Kobrin, D.D.S., July 
Argument for Better Dentures : 
G. Swendiman, D.D.S., Sept. 


and the National Health Survey. 
These studies have shown that in families with incomes of Socialized Dentistry Won't Work! a 
$10,000 a year or over, the average family spends about $500 S. J. Bregstein, D.D.S., Sept. 1945....cssscsssntnuu > i 


per year for medical care. Each person in this group sees a 
doctor almost five times a year (4.7) and loses less than six 
days a year from sickness. Less than 14 percent of this group 
receive no medical care each year. 


Justice and Medicine’s Future 
>. 


Separate Classes for Dentists? 


When we turn to families with incomes of less than $1200 ; , % 


a year, medical care on the average costs about $43.00 per 
family. Persons in this group are seen on the average of less 
than twice a year by a physician, but have sixteen days of dis- 
ability per year per capita and about 47 per cent of them receive 
no medical care at all in any one year. 
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N. Kobrin, D:D3S., April p. 


Preventive vs. Restorative Medicine 


The conclusion to be drawn from these finding are: 1) in T. D. Dublin, M.D., Dr. P.H., April 1944.......cccsssee p i 
the lower income groups there are more days of disability and 
yet fewer doctor visits, 2) in general, the least care gets to the 
people who need it most—who have the most illnesses and the 
most disability and the least money to pay for medical care, 


and 3) the present system tends to keep people of low income 
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levels away from the doctor until their illnesses have reached a 
relatively serious stage—with resultant longer disability and 
higher fatality. 


Medicine has reached a stage at which preventive measures 
assume a greater and greater role in the fulfillment of the obli- 
gation of the physician. This branch of practice sets as its goal 
the prevention of disease and the raising of standards of health 
of every member of the community, and while this approach is 
still in its infancy much must be learned about the nature of 
many disease states before it can accomplish many of its tasks. 
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